25. MacGarry, J. D.. Guest, M. J.. and Foster, D. W.: Ketone body metabolism in the ketosis of starvation and alloxan diabetes. J Biol. Chem., 245:4382 (1970 (1). M e a n concentration of E P in children whose blood lead concentration was less than 3 0 pg/dl was 34.7 fig/dl whole blood &
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. M e a n E P concentration in children with blood lead concentrations of 40-59 pg/dl was 80.8 pg/dl. I t was 158 pg/dl for children with blood lead concentrations greater than 59 pg/dl. All children in this last group had concordant values for Pb and E P on the first or second test.
Speculation
Screening for lead poisoning using capillary blood determination of erythrocyte protoporphyrin as determined by the direct reading dedicated fluorometer is adequate for ascertaining all children in possible need of immediate treatment. The authors believe, however, that screening should be done using both E P and blood lead Measurement of erythrocyte protoporphyrin concentration in blood in children at risk for lead poisoning is of recognized value for lead poisoning prevention programs. The development of the direct reading instrument reported by Lamola e / al. ( I ) makes the determination simple and quick. This report relates our experience with a prototype instrument made available to us for use in June-August 1975 (3).
Determinations were carried out on specimens submitted to the laboratory of the Childhood Lead Poisoning Prevention Program of the Commonwealth of Massachusetts by various individuals, volunteer groups, and health agencies throughout the state for screening or for follow-up of lead poisoning. Fingertip capillary specimens were anticoagulated with EDTA and were protected from light until both lead and erythrocyte protoporphyrin concentrations were measured on the same specimen. Roughly 10% of specimens were venous samples. These usually were anticoagulated with heparin. Most specimens were received in the laboratory within 10 days of collection. Clotted or hemolyzed specimens were not included in this analysis.
The rate of contamination for Pb tests on capillary specimens from 60,000 children in this laboratory was under 1.7%. This is equivalent to 23% of the children in the group with initially elevated blood lead concentrations.
Thirty replicate determinations were performed on each of eight venous samples with EP concentrations of 23 150 pgldl whole blood. The coefficient of variation was 5.19%. The mean difference between determinations of paired capillary samples obtained from 213 children from the same finger incision was 3.1 * 0.21 (SEM) pg/dl whole blood. EP concentrations in these specimens ranged from 10 to 700 pg/dl. Repeated determinations of two specimens of the same venous blood; one anticoagulated with heparin, the other with EDTA, were carried out for 3 and 5 weeks. respectively. Values of 220-240 pg/dl were obtained for 5 weeks from the EDTA aliquot. Similar values were obtained on the heparinized specimen only for 2 weeks, after which there was a significant decrease in measurable EP concentration. Table I gives the means. SD, and S E for determinations in 490 children 1-5 years of age to their nearest birthday. They are considered a normal population as far as lead poisoning is concerned, since their blood lead concentrations were less than 30 pg/dl whole blood. In only four instances was it possible to know whether a child had iron deficiency anemia or not. The result from these four iron-deficient children are not included. There was no difference among children with "normal" blood lead concentration whether the test was a first screening or a repeat examination. Table 2 gives these results as well as the values in other children with higher concentrations of blood lead. Fifty-two percent of children with blood lead concentrations of 40-59 wg/dl had EP determinations of less than 60 pg/dl. Among children with a second blood lead concentration of 40-59 &dl, 24% had E P concentrations of less than 60 pg/dl. There were four children 4-5 years of age who had 6-12 tests over a period of a year or more which revealed mean blood lead concentrations of 44 pg/dl with a range of 39-55 pgldl. At the end of this time, at least 
SUMMARY
Values for erythrocyte protoporphyrin in the blood of children as determined by the direct reading fluorometer have been presented as a reference for those planning to use such instruments as they become available. It should be noted that all of these determinations were made in the summer when it might be expected that the values would be relatively high in relation to the blood lead concentrations. The increase in so-called normal values (from children with lead concentrations of less than 30 pg/dl whole blood) in the younger children, aged 1-2 years, presumably reflects the high incidence of iron deficiency in this group over that in children 3-5 years of age. Some of the increase in concentration of EP in children who had blood lead concentrations of 30-39 pg/dl stems from the inclusion of children with previously h i~h e r blood lead concentrations. One major drawback in the use of EP determinations in lead poisoning with this method remains. Even after specimens with falsely elevated lead concentrations from contamination or laborator). error as well as specimzns from children with transient elevations of blood lead are eliminated from consideration, a significant number of children with blood lead concentrations of 40-60 pg/dl have erythrocyte protoporphyrin concentrations in the normal range. This is a physiologic. not a methodologic limitation.
